After the educational phase of the study was completed, the pediatricians or their office staff recruited
York pediatric community, often involving close collaboration among academicians and practitioners.5 5 The study described in this article is unique in that it involved the participation of nearly all of the 97 practicing pediatricians in the Greater Rochester Area. Lessons gained from the design and conduct of this project should be of value in the planning and execution of future collaborative studies.
Study Description
This research addressed the question of whether or not educating the pediatrician in techniques for improving patient cooperation would lead to measurable improvements in pediatricians' compliance-enhancing behaviors, and to increased regimen adherence by mothers. Although the study methods and results are described elsewhere,~ a brief description is presented to put physician recruitment into perspective.
Participating pediatricians were randomly assigned to either a control group or one of two Continuing Medical Education (CME) interventions. One-third attended two evening tutorials on strategies for improving patient compliance, taught by an individual with extensive knowledge in this area. Specially-designed printed materials summarizing the tutorial content supplemented these teaching sessions. Another one-third received only the printed materials. The remaining participants served as controls, receiving neither instruction nor materials.
After the educational phase of the study was completed, the pediatricians or their office staff recruited mothers of children presenting with acute otitis media. They told the mothers that they were participating in a study of This research project provides an example of how widespread initial and continued participation in a clinical study can be achieved within a medical community. Several factors contributed to the investigators' success in obtaining the cooperation of so many busy physicians.
The subject of the study was of interest to practitioners. If a physician is persuaded that what is being studied is relevant to everyday practice, he or she is much more likely to respond with enthusiasm. Patient adherence is of concern to practitioners, and the added dimension of trying to improve the situation by educating the physician stimulated further interest. Most physicians enjoy CME, and the opportunity to attend a tutorial by an authority in the field was appealing. Also, participants knew that they would ultimately receive feedback from the research, both in terms of general findings and data specific to their own practices.
The study did not make major demands on the physician. All practitioners are busy, and therefore reluctant to further burden their schedules. By keeping the physician's role modest, the investigators made participation less onerous. There is a natural tendency to include in research designs additional elements to examine still more aspects of the problem being studied. (A study done in our department on bacteremia in febrile children was elegantly and painstakingly set up, but was so comprehensive and detailed that a total of one patient was ultimately enrolled ! ) In the present instance, the 
